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Transfers to Other Facilities and Referral Centers
Some seriously ill or injured children need care that is beyond the capabilities of the local hospital. Scientific evidence indicates that children with the most serious conditions have the best outcomes when they are cared for in tertiary critical care facilities (Pollack et al., 1991). To get children to those facilities, the local hospital and its medical staff must arrange an expeditious transfer to a referral center or another, more fully equipped facility with appropriate specialty and critical care capabilities. General medical principles guiding transfers include attention to the health and well-being of the patient, clear accountability on the part of physicians responsible for the patient, and transfer of necessary medical record documentation (ACER, 1990b). It is also necessary to comply with the growing body of federal and state law and regulations regarding patient transfers.6
When a child needs to be transferred, communication between the sending and receiving hospitals must be clear. The transferring hospital must establish where the child can be sent. It must provide enough information about the child's condition for the receiving hospital to determine the appropriate form of transport and to advise on further care until the referral center is reached. If a critical care transport team is dispatched to collect the patient, the transferring hospital needs to be prepared to work with team members to assure that the patient's condition is sufficiently stable to permit safe transport.
Once the patient reaches the receiving hospital, information about the patient's condition and care should be sent back to the transferring hospital. This may be especially important when parents or other family members cannot immediately accompany the child during the transfer or reach the receiving hospital area promptly. McCloskey and Orr (1991) emphasize the need for all parties in the transfer process to communicate clearly and fully to avoid misunderstandings that might adversely affect a child's care. Beyond information made available to a child's family, the receiving hospital should also inform the staff of the transferring hospital about the child's status and about the appropriateness of the care rendered, the timeliness of the referral, and any communication problems that occurred. Information should be provided in a constructive manner that will encourage a transferring hospital to provide the optimal care possible within the context of its capabilities.
Written Transfer Agreements
Referrals can always be arranged on a case-by-case basis. In the most serious cases, however, when there may be considerable urgency in getting the patient to a higher level of care, addressing the administrative and fi-patient transfer (Yamamoto, 1992).y other children with less serious conditions whontainous states of the West. Localities will of necessity continue to adapt various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
